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4. Other Receipts (Schedute 1A -1, Column 6)
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IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
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a. ltemized (Schedule 1B, Column 6)
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b. Owed to the Committee (Schedule 1E)
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE
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financiat insfitution fo whom debt is owed. (Description) each payment payment 1o Balance at close
5. Indicate date debt was date on debt | of this pericd
Check box to indicate whether debt is owed fo an incurred (ltem 6 minus
incorporated business. If debt fs a bank loan, please 6. Indicate original amount Item 8}
provide information regarding the endorsers or of debt
guarantors, if any.
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If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Culstanding debt)
Grand Total of alf Schedules 1E

{Complete an last page of Schedule showing amaunis owed by or to the committea)

A debt or.obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campalgn Statement or it was forglven during the period covered by this Campaign Statement.
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